~.

S - FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000008976
1. Entity Name 01-18-2005 90178 001 ****50.00
COSMOPOLITAN DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
BeNE123ST— 1643 BRICKELL AVE., #2102 T
~MAMISHORES, TC 33138 MIAML FL 33129
” TR L
2. Principal Place of Business 3. Mailin%&ddress i ” |
1280 NE 6 Av A .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & Si ) City & State 4. FEI Number Applied For
'Vér FGw 86-1051977 Not Applicable
Country Zip Country " : $5.00 Aaditional
1-‘3 [é [ s ﬁ, 5. Certificate of Status Desired O Foe Roquirad
.B. Mame and Addr of Current Ragisterod Agent . 7. Name and Address of New Ragi: Agant’
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH, SUITE E Steet Address (P.O. Box Number |3 Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code
8. The above named entity submits {his statement for the purpose of changing its registerea office or registered agent, o both, in the State of Figrida. 1 am familiar with, and accept
the cbligations of registered agent. '
SIGNATURE
sl . typed ov Dekied name of registered agent and tiie ¥ sppiceble. {NOTE: Registaned Agent signature requirad when renstating) DATE
Filing Foo i3 $50.00 ' Make check payable fo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGRM O Dekete TILE MG Re” [(FChange [ Acaition
RANE NICOLEAR MICHAEL NAE NicorEAU, m. chae |
STREET ADDRESS | 1305 NE 104 ST, SRETADORESS | | 232 M E- A
oTY-5T-2P | MIAMI, FL 33138 ary-si-ze | U/ #Ath rm:aw i P 33/6 /
TLE MGRM 7 Detete e A Trange [ Addition
W~ - | GRINBER, RICARDO NANE CRIVBERG, RicARDO
STREET ADDAESS | 3919 GRANT ST. STREET ADORESS
CITY-57-2P HOLLYWOQOD, FL 33021 CITY-ST-2P
J.me_ . | MGRM. - - - - - O Deters . _ ] TE - o {3 Crange [ Acdition
NAME TRAKTMAN, GERALD NAME
STREET ADORESS | 1643 BRICKELL AVE., #2102 STREET ADORESS
omy-sT-2P | MIAMI, FL 33128 CITY-S7-2P
TME MGRM ) 3 petete TE [ crange [ Adgdition
NAME GLASSMAN, PHIL NAME
SIREET ADDRESS { 2150 NE 204 ST. STREET ADDRESS
Cry-5T-2P MEAMI, FL 33179 Ciry-$r1-29
ME 3 petete TNLE O Change [ Aadition
NAME NAME
STREET ADPRESS STREET ADORESS
CIY-§1-2P . CITY-51-ZP
TILE [ Detete TIME Dl change  [] Addttion
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
11. | hereby certify that the information supplied with ths filing does not qualify for the exemption siated in Section 119.07(3)(1), Florica Statutes, § further certify that the information
indicated on this report is trup and accurate and tifar my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limfted liability company,of the rgeetver orxustegfernpowered to execute this report as required by Chapter 608, Florida Slatutes /
Ny o5 (355)376-
4 1 2 2
SIGNATURE:Z % - /// S (3=5)306-8¢
e b RIRTED UEMBER, GER, OR ATIVE Owytime Phone #




